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ABSTRACT OF CAPSTONE
The COVID-19 pandemic has had an undeniable impact on adolescent mental health.
Though not considered to be high risk when it comes to physically contracting the virus itself,
adolescents have shown to be significantly impacted by the indirect effects of the pandemic.
Because of the unique and formative time, this is in their lives, adolescents are already
vulnerable to the impact of social stressors. Risk factors associated with the COVID-19
pandemic such as social isolation, disruption in routine, uncertainty, fear, and chronic stress have
all proven to have a profound negative impact on adolescent mental health and overall wellbeing. It is of the utmost importance that mental health practitioners and the general public alike
have a sound understanding of how the pandemic has impacted and has continued to impact this
population. We as social workers are on the front lines when it comes to intervening in this
growing social problem.
Social workers within clinical settings have a unique role in helping these individuals
increase resilience by enhancing protective factors and their ability to cope with stress. In
addition, raising awareness of the impact of the COVID-19 pandemic is crucial. Mental health is
subjective in nature, making it hard to pinpoint one single intervention for declining mental
health during times of the COVID-19 pandemic. The COVID-19 pandemic has shown us that
protective factors are the key to enhancing adolescent mental health during this time. Primary
care settings play a crucial role in addressing this issue as physicians in these areas can identify
those struggling with mental health and refer them appropriately to those equipped to intervene.
Additionally, mental health providers in these settings can help to increase awareness of the
needs of this population as well as provide mental health treatment.
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Research surrounding the impact that the COVID-19 pandemic has had on this
population is continuing to be formulated as the pandemic itself remains ongoing. Though
conclusions can be drawn from what research is showing now, it may be years until we can truly
see the impact of the COVID-19 pandemic on adolescent mental health. While protective factors
shown to enhance mental health among this population are well-documented, what is lacking in
the literature is the identification of “specific” factors that protect against increases in adjustment
problems. When thinking about implications for clinical social work, practice, policy, and
research moving forward important to focus on are specific interventions at both the micro,
mezzo, and macro levels aimed at targeting this population. On the micro-level, crucial to
explore would be specific clinical interventions aimed at helping adolescents across different
backgrounds cope with the stress associated with the COVID-19 pandemic. At the mezzo level,
an increase in mental health screening among this population could prove to be key to early
identification and linkage to services. At the macro level, an increase in funding is crucial to
better devote efforts toward this ever-growing social problem. The following capstone project
seeks to further explore each aspect of this and the impact that the COVID-19 pandemic has had
on adolescent mental health and functioning.
KEYWORDS: COVID-19, chronic stress, adolescent mental health, adolescent brain
development
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(Name of Student)
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CHAPTER ONE. INTRODUCTION
The COVID-19 pandemic that began in the United States in early 2020 has seemingly
impacted and dominated every aspect of human life. Government shutdowns, mask mandates,
quarantines, and social distancing are familiar present-day words and phrases that were not
commonly used in our vocabulary prior to the start of the coronavirus outbreak. With it now
being over two years into the global pandemic, we as American citizens are coming to realize
that life as we once knew has been forever changed. As society seeks to adjust to “the new
normal” referring to the newfound way of life in the midst of a pandemic, we are beginning to
see the devastating impact that the pandemic has had across all age groups of individuals and
their societal functioning.
Though not considered “high-risk” when it comes to contracting the virus itself, among
those most impacted by the many indirect effects of the COVID-19 pandemic are adolescents.
Adolescents (ages 12-18) are at a particularly unique and formative time period in their lives in
which they are greatly impacted by environmental stressors. From a mental health standpoint, the
COVID-19 has had an undeniable impact on adolescent mental health and well-being. As an
independently licensed mental health practitioner who works primarily with this population, the
decline in adolescent mental health seen in a vast variety of settings is inextricably linked to the
COVID-19 pandemic and stress associated with it. Declining adolescent mental health as a result
of the COVID-19 pandemic is crucial to address as stress experienced during this time period
does not just impact them in the present but throughout the course of their lifetime.
The following capstone project seeks to focus on adolescents, chronic stress, and the
impact that the COVID-19 pandemic has had on this population. It is anticipated that by delving
1

into this topic at large that awareness will be raised on the issue of declining adolescent mental
health during times of the COVID-19 pandemic as well as ways to intervene in this growing
social problem. Beginning with a systematic literature review titled “Chronic Stress, COVID-19,
and the Impact on Adolescent Mental Health and Brain Development,” chronic stress as well as
stress associated with the COVID-19 pandemic will be explored in relation to the impact these
have and continue to have on adolescent brain development and mental health. The second paper
within this capstone project titled “The Impact of Stress Associated with the COVID-19
Pandemic on Adolescent Mental Health” seeks to conceptualize this social issue by focusing on
the influence that factors associated with the COVID-19 has had on the mental health and wellbeing among this population, as well as theories underpinning this social problem. The final
paper within this capstone titled “Primary Care Settings and Their Role in Enhancing Adolescent
Mental Health” will focus on the increase in adolescent mental health screening within primary
care settings and the role that an increased integration of mental health providers within these
settings can play in intervening among declining adolescent mental health. It is anticipated that
not only will mental health practitioners find the information contained within this capstone
project to be beneficial, but the general public alike as we seek to work together to meet the
needs of today’s adolescents.
Paper 1: Systematic Review
The question proposed within the systematic literature review is how does chronic stress
associated with the COVID-19 pandemic impact adolescent brain development? This relates
back to the practice problem of declining mental health during times of the COVID-19 pandemic
as it seeks to identify the neuroscience driving adolescent mental health and behaviors. To
answer this question, an in-depth review was conducted that included the use of scholarly, peer2

reviewed journal articles dated within the last 10 years. Setting such a timeframe allows for the
most relevant information to be included surrounding the topic at hand. Information contained
within the review includes specific information relating to chronic stress and its impact on
adolescent brain functioning. Specific areas of the brain impacted by stress are identified as well
as how these areas drive adolescent behavior and responses to the social environment. Among
specific areas of the adolescent brain impacted by stress include the pre-frontal cortex, the
amygdala, the hippocampus, and the hypothalamic-pituitary-adrenal axis (HPA-axis). The
adolescent stage of development is explored at length and the vulnerabilities this age range has to
the development of mental health issues.
When it comes to the organization, the systematic literature begins by providing a brief
overview of the topic of COVID-19 and adolescent mental health. The methodology of the
review was then explored, including stating the inclusion and exclusion criteria of the search.
The results section then explores exactly what the literature review search yielded. The literature
review itself starts by talking about adolescents and chronic stress in general. Moving on to a
narrower focus, specific stress factors for adolescents associated with the COVID-19 pandemic
are identified. Distinct sections identifying areas of the adolescent brain impacted by stress are
explored as well as a discussion on what this means and implications moving forward. The
systematic literature review concludes that by simply having a sounder understanding of the
COVID-19 pandemic and how the stress associated with is impacting today’s youth, we can
better identify themes and ways to intervene.
Paper 2: Conceptual Paper
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The conceptual paper contained within this capstone project seeks to focus on COVID-19
and declining adolescent mental health and the theories driving this issue. Beginning with
speaking in regard to statistics and information supporting the increase in adolescent mental
health problems among this population since the onset of the pandemic, adolescent mental health
pre-pandemic and during the pandemic is compared. Specific factors associated with the
pandemic that are causing disruptions among this population are explored. The role of risk and
protective factors and how they contribute to the adolescent stress response are expounded upon
and the assumption is made that strong protective factors are key when it comes to enhancing the
mental health of this population. The conceptual paper proposes that social learning theory and
systems theory are what are driving many of the issues associated with the COVID-19 pandemic
impacting adolescent mental health, therefore concluding that a sound working knowledge of
these theories is key when it comes to developing solutions.
Paper 3: Practice Application
The practice application paper seeks to explore the social problem of declining adolescent
mental health during the COVID-19 pandemic and interventions aimed at alleviating it. It
proposes that an increase in mental health screenings within primary care settings as well as an
increased integration of mental health practitioners within these settings can help to more easily
identify adolescents in need and refer them to the appropriate services in a timely manner. As
individuals are reintegrating into society, identification of those struggling is crucial. Because
mental health is subjective in nature, this paper proposes that there is no one-size-fits-all
approach but rather, mezzo (community) level interventions are necessary as the first line of
defense among this population. Information formulated within the practice application paper can
be applied to primary care settings across the board as it will speak to the integral role
4

individuals within these settings can play in combatting declining adolescent mental health at
large.
Key Findings
To conclude, below are key themes identified throughout:
•

The COVID-19 pandemic has had an undeniable negative impact on adolescent mental
health and well-being.

•

Stressors experienced during the COVID-19 pandemic including but not limited to
chronic stress, social isolation, disruption in routine, and uncertainty are inextricably
linked to declining adolescent mental health.

•

Chronic stress experienced by adolescents not only impact them in their present-day
functioning, but throughout the course of their lives.

•

Areas of the adolescent brain impacted by stress during the COVID-19 pandemic include
the amygdala, hippocampus, pre-frontal cortex, and the hypothalamic-pituitary-adrenalaxis (HPA-axis).

•

Strong protective factors are key in enhancing mental health among this population.

•

Social leaning theory and systems theory speak both to the issues driving adolescent
mental health during the COVID-19 pandemic as well as solutions regarding potential
intervention.

•

While there is no “one-size-fits-all” approach, primary care settings can seek to intervene
among the social issue of declining adolescent mental during the COVID-19 pandemic.

•

An increase in mental screenings by primary care physician’s as well as an increased
integration of mental health professionals within these settings can help to identify
5

adolescents in need of services and refer them for individual therapy to address their
symptoms in a timely manner.
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CHAPTER 2. SYSTEMATIC LITERATURE REVIEW: CHRONIC STRESS, COVID-19, AND
THE IMPACT ON ADOLESCENT MENTAL HEALTH AND BRAIN DEVELOPMENT

ABSTRACT
The following systematic literature review seeks to explore the topic of chronic stress,
COVID-19, and the impact this has had on adolescent mental health and brain
development. Studies have shown an increase in mental health problems among
adolescents (ages 12-18 years) during times of the COVID-19 pandemic. Societal factors
such as fear, uncertainty, disruption in routine, and social isolation are among many stress
factors impacting adolescents today. Adolescents are at a particularly unique and
formative time in their lives in which they are greatly impacted by stress. Chronic stress
can be defined as a sustained threat that seeks to disrupt the functioning of an individual.
Chronic stress experienced by adolescents does not just impact them in the current day
but throughout the course of their lifetime. Chronic stress is said to be linked to emotional
dysregulation and is a “catalyst” for the development of mental disorders. Chronic stress
during adolescence impacts certain areas of the brain including but not limited to the prefrontal cortex, amygdala, hippocampus, and hypothalamic-pituitary axis. Understanding
the impact that the stress associated with the COVID-19 has had on adolescent mental
health and brain development is crucial in order to help these individuals enhance selfawareness and regain societal functioning.
KEYWORDS: COVID-19, chronic stress, adolescent mental health, adolescent brain
development
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Systematic Literature Review: Chronic Stress, COVID-19, and the Impact on
Adolescent Mental Health and Brain Development
Over the past five years, there have been studies showing an increase in
depressive symptoms and worsening overall mental well-being among adolescents
(Thorisdottir et al., 2021). More recently studies have alluded to the COVID-19
pandemic exacerbating already existing trends among this population (Hafstad &
Augusti, 2021). Since the start of the pandemic, mounting evidence suggests an increase
in adolescent mental health problems. Specifically, among this population, elevated rates
of depression and anxiety have been noted across many cross-sectional studies (Breaux et
al., 2021; Fegert et al., 2020; Panchal et al., 2021). Mental health problems among
adolescents during the COVID-19 pandemic can be attributed to a variety of factors
including but not limited to an increase in stress (in both themselves and their caregivers),
disruption in routine, uncertainty, and social isolation (Fegert et al., 2020). In addition,
because of the social isolation brought on by the pandemic, it can be presumed that there
has been an increase in screen time and technology use as well which has been shown to
lead to an increase in exposure to media coverage, proving to be detrimental to mental
health due to the negative stress response it evokes (Imran et al., 2021).
Pandemics and measures to avoid the disease itself can be traumatic for those who
have pre-existing psychiatric disorders (Inlam, 2021). Adolescents are at a crucial stage
of development in which social interaction is key. Due to the nature of the COVID-19
pandemic, in-person social interactions have been limited which leads to increased
feelings of frustration, nervousness, nostalgia, boredom, and disconnection with the
world around them (Imran, 2021). Many health officials fear that the pandemic, as well
8

as its aftermath, will have a significant impact on the mental health of adolescents not just
now but for years to come (Meyers et al., 2021).
Chronic stress appears to be a theme among adolescents concerning the COVID19 pandemic. Chronic stress has a direct correlation with emotional dysregulation among
this age group which makes those who are predisposed to developing mental health
problems even more at risk (Breaux et al., 2021). Chronic stress significantly impacts the
brain, its structure, and its executive functions. In connection to neuroscience, relating to
this topic, the research question that is seeking to be explored is - how does chronic stress
associated with the COVID-19 pandemic impact adolescent brain development? Given
the presumed increase in mental health problems among this population and outward
symptoms exhibited, it can be assumed that there is a direct link in deteriorating brain
functioning. In doing a brief overview search of chronic stress and adolescent brain
development, research already begins to suggest the impact of stress on prefrontal cortex
structure and functioning (de Araújo Costa Folha et al., 2017) as well as disrupted
functioning within the amygdala, hippocampus, and the hypothalamic-pituitary-adrenal
axis (HPA-axis) (Jankord et al., 2011; Sheth et al., 2017).
Before exploring this research question further, it is important to plan for the
search of the topic at hand to have a standard set in place in conducting a systematic
review. Because the pandemic is ongoing and research on it and its impact is considered
to be groundbreaking, to conduct this search it would be feasible to start broad in range.
Starting broad on this topic would include looking at a general overview of chronic stress
and its impact on adolescent brain development. In addition, taking a look at previous
pandemics and research related would allow connections to be drawn with the present
9

day and how the COVID pandemic is causing similar effects. A gap in this research will
be finding how chronic stress associated with the COVID-19 pandemic impacts
adolescent brain development differently than general chronic stress or stress evoked by
pandemics in the past. Seeking to explore the research question of how chronic stress
from the COVID-19 pandemic impacts adolescent brain development will allow us as
clinicians to better understand the “why” behind mental health problems exhibited within
adolescents at this time. In addition, a sound understanding of the neuroscience that
drives adolescent behavior sheds light on what is going on within the human body,
therefore, allowing individuals to better understand the happenings within themselves and
allowing implications to be made as to why it is important to intervene among this
population now in order to stop the development of mental health issues later in life.
Methods
In searching this question, the most feasible place to start with a general review of
this research question would be the University of Kentucky Library database. Included
within this would be the social work database, health science journals, and public health
journals. In addition, a search into this topic within publications to the journal of
neuroscience would prove to be beneficial. Search terms to answer the question how does
chronic stress associated with the COVID-19 pandemic impact adolescent brain
development? would include words and phrases such as “adolescent brain development,”
“chronic stress and adolescent brain development,” “COVID-19 and chronic stress,”
“COVID-19 and adolescent brain development,” “COVID-19 and adolescent mental
health,” and “pandemics and chronic stress.” In addition, truncations will be used in order
to retrieve and include variations of words (i.e. plural forms, words and/or) in order to
10

broaden the search. While keywords and phrases are not limited to the above
words/phrases, they are a start when it comes to broadly searching this topic. The purpose
of this review is to understand how chronic stress associated with the COVID-19
pandemic impacts adolescent brain development to understand the neurological aspect of
worsening adolescent mental health. It is anticipated that by better understanding the
topic at hand surrounding the COVID-19 pandemic and adolescent mental health, that
interventions among this population will be more appropriately formulated to address the
issue that is presented.
In addition to delineating specific search terms, it is also of the utmost importance
to include inclusion and exclusion criteria and plans in order to enhance the quality of the
assessment process and research obtained. Inclusion criteria seek to provide specific
attributes that a study/article must have in order to be included within the review of the
literature whilst exclusion criteria focus on the attributes that disqualify a study from
being included within your review (Boland, 2017). Meeting criteria for this systematic
review are articles dated with publication dates within the last 10 years. Inclusion of
articles dated within the last 10 years seeks to ensure accuracy and relevancy of content
as the sources do not appear to be outdated. Articles excluded will be those dated outside
of the 10-year time frame. In addition, scholarly peer-reviewed sources will be obtained
as these sources have undergone an additional layer of screening when it comes to
assessing the quality of the content. Those sources excluded will be those that are not
peer-reviewed or present as scholarly sources. The content focuses on adolescents
(individuals ages 12-18 years of age). Inclusion articles will be those with information
relating specifically to this age range. Articles excluded will be those that speak to
11

individuals falling outside of this age range. Publications sought out will be of the
English language as that is the researcher’s primary language. Similarly, those excluded
will be articles that are not written in English.
In order to ensure that the inclusion and exclusion are applied, a protocol must be
implemented in order to map the search and follow the guidelines stated above. For the
purpose of this systematic review, the filter tools will be utilized within the University of
Kentucky Libraries Database in order to refine the results to meet the criteria of my
search guidelines. Results can be refined by selecting “peer-reviewed” journals within the
article availability and research type section. In addition, the date range can be selected to
include a date range of 2011 through 2021 of journals/articles published within this date
range. The preferred language of the research obtained can be set as well to specifically
target those that are published in English.
When considering methodology and the application of inclusion and exclusion
criteria to the search, important to implement is a screening tool. Developing and piloting
a screening selection tool/map allows for one to clearly see whether the articles found
within the search follow the inclusion and exclusion criteria and can or cannot be utilized
within the systematic review. Following the Boland et al. (2017) model within the
student’s guide to writing a systematic review, a bespoke screening and selection tool
will be followed when screening titles and abstracts to specifically break down the
contents of the article and their application to your research (see Appendix A). In
addition, by using preliminary screening tools, themes can be identified among research
that helps to identify content areas and gaps. Articles obtained that meet the criteria will
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be added to the EndNote reference manager tool within the library database in order to
have easy access for use in the literature review.
Results
Utilizing the University of Kentucky Libraries Database, an initial overview
search using the keywords “chronic stress and adolescent mental health” yielded
approximately 150,033 results. Once the peer-reviewed filter was applied, approximately
94,485 results were generated. Following the exclusion of articles outside of the English
language as well as those dated outside of the 2011-2021 date range yielded 61,786
results. The keywords expanded including words/phrases such as “COVID-19 and its
impact on the adolescent brain,” “pandemics and chronic stress,” and “adolescent brain
development and stress.” A preliminary figure can be found in Appendix A outlining 12
articles obtained and screened from the search. Any additional sources obtained will be
added as the search goes on. Themes among the search thus far include adolescent stress
and its predisposition to psychological issues, increased brain sensitivity and plasticity,
and a decrease in hippocampal functioning. It is anticipated that as the literature search
and review continue that more themes will be identified surrounding the impact that the
stress associated with the COVID-19 pandemic has had on adolescents as well as gaps
identified. Engaging in this search will allow implications to be made moving forward as
to the dire need for intervention among this population.
Literature Review
Chronic Stress
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Stress occurs when physical, mental, or emotional demands “increase beyond the
regulatory capacity of an organism” and has a significant negative impact on the physical
and mental health of all individuals regardless of age, race, or gender (Sheth et al., 2017,
p. 1). Chronic stress can be defined as a “sustained threat” which evokes a negative
response in the body resulting from ‘‘environmental events or chronic conditions that
objectively threaten the physical and/or psychological well-being of an individual” (Sheth
et al., 2017, p. 3). Stress can be subjective in that certain environmental factors can be
perceived as stressful by individuals depending on their application of healthy coping
mechanisms (Wade-Bohleber et al., 2020). The ability to emotionally regulate plays an
important role in determining the impact that stress has on an individual (Breaux et al.,
2021). Moderate levels of stress are viewed to be adaptive with the implementation of
healthy coping mechanisms, whereas chronic stress that persists for long periods of time
has been shown to have negative repercussions on the well-being of an individual (Sheth
et al., 2017). Experiencing chronic stress is said to be a “catalyst” for the development of
mental health disorders, particularly among those who are considered to be high-risk due
to certain biological, psychological, or social stressors (Breaux et al., 2021). Among these
bio-psycho-social factors that contribute to the development of chronic stress are living in
poverty, reduced access to medical and mental health services, and exposure to
uncontrollable adverse events (Gabrielli & Lund, 2020; Yohn & Blendy, 2017). Early life
stress has been shown to be associated with the development of several psychiatric
disorders such as anxiety, depression, and post-traumatic stress disorder (Sheth et al.,
2017) and is additive in predicting the development of psychiatric disorders later in life
among adolescents (Yohn & Blendy, 2017).
14

Adolescent Vulnerability
Adolescence (ages 12-18 years old) is a vulnerable time period over the course of
a lifetime for the development of mental disorders (Eiland & Romeo, 2013; Hollis et al.,
2013; Sheth et al., 2017; Wade-Bohleber et al., 2020; Yohn & Blendy, 2017). According
to Yohn & Blendy (2017), “adolescence is a sensitive window for stress exposure,
producing a disposition toward increased anxiety, depression, and altered reactivity to
stress in the future” (p. 1677). Mental disorders such as depression, anxiety,
schizophrenia, and drug abuse have been shown to have a marked increase during the
adolescent stage of development (Eiland & Romeo, 2013). Adolescents have specific
vulnerabilities towards environmental factors such as stress (Hollis et al., 2013). Stress
has been shown to have a direct correlation with the development of stress-related
psychopathologies (i.e. mental disorders) among this population” (Sheth et al., 2017).
Research suggests that stress experienced during adolescence has a significant impact on
both adolescent and adult behavior (Hollis et al., 2013). Unpredictable and uncontrollable
life stressors have been shown to have an even further negative impact on adolescent
mental health and well-being as well as are predictive of a lifetime of psychiatric
disorders (Hollis et al., 2013). The detrimental impact of chronic stress on adolescent
mental health is well-documented as is evidence suggesting just how vulnerable the
adolescent brain is to external factors (Wade-Bohleber et al., 2020).
COVID-19 and Adolescent Mental Health
The COVID-19 pandemic and the stress associated with it have had an undeniable
negative impact on adolescent mental health. The COVID-19 pandemic has been said to
be “a potential source of direct and indirect trauma for everyone” (de Sousa Moreira et
15

al., 2021, p. 2). Studies looking at pandemics in times past (such as the 2003 SARS
outbreak and the 2011 H1N1 outbreak) have demonstrated the impact that infectious
disease outbreaks have had on mental health by noting an increase in the experiencing of
psychological problems such as psychological distress, post-traumatic stress disorder,
depression, and anxiety (Liang et al., 2020). Though adolescents are considered to be less
vulnerable when it comes to contracting the COVID-19 virus itself, the side effects
considered by this young population can potentially be devastating (de Figueiredo et al.,
2021).
Evidence is already beginning to show the negative psychological impacts that the
COVID-19 pandemic has had on children and adolescents and their susceptibility to the
development of mental disorders (de Figueiredo et al., 2021). During times of the
COVID-19 pandemic, adolescents are being exposed to stressors that are disrupting life
routines as a result of containment measures intended to reduce the spread of the virus
which has led to an increase in instability and social isolation (de Figueiredo et al., 2021).
High-risk adolescents including those who are living in poverty, have disabilities, are
predisposed to mental health problems, and those who have families experiencing high
levels of conflict are particularly impacted by stress associated with the pandemic as each
of these areas are presumed to be exacerbated (Gabrielli & Lund, 2020). Despite the need
for restraint measures put in place to stop the spread of the virus, it should be of great
concern as to how the pandemic and its effects are impacting adolescent brain
development and maturation (de Figueiredo et al., 2021).
Not only do external social stressors associated with the COVID-19 pandemic
impact adolescent mental health, but so does contracting the COVID-19 virus. According
16

to de Figueiredo et al. (2021), “inflammatory alterations in children exposed to the
harmful effects of COVID-19 outbreak could lead to long-term physiological and
psychological damages and should be a public health concern” (p. 2). Symptoms found to
have appeared and/or increased after the infectious period including depression, anxiety,
insomnia, psychosis, and other mental health manifestations (de Sousa Moreira et al.,
2021). In addition, during the post-infectious period, studies have shown “the
development of euphoria, irritability, fatigue, emotional lability, and traumatic
memories” (de Sousa Moreira et al., 2021, p. 2). Psychiatric disorders can become more
intense due to the increase in apathy and anxiety (de Sousa Moreira et al., 2021). Relating
to adolescents, fear during the time of being infected or when having to quarantine when
being exposed to someone who is infected can be particularly impactful on their mental
health and well-being (de Figueiredo et al.,
2021).
Chronic Stress and Adolescent Brain Development
Chronic, unpredictable stress has been shown to have a negative impact on
adolescent brain development as a result of the persistent remodeling of limbic structures
that are critical in managing both cognitive and emotional behaviors (Hollis et al., 2013).
The COVID-19 pandemic has presented a multitude of risk factors that impact brain
development among this population. In addition to the stress response that the pandemic
has evoked, social isolation has occurred as a result of lockdown orders. Social isolation
in adolescence has been shown to be a risk factor for the development of mental
disorders, including depression, later in life (de Figueiredo et al., 2021). Adolescence is
considered to be a time of deep learning of the social environment in which crucial
17

aspects of social cognition develop (de Figueiredo et al., 2021). Evolutionarily, social
bonds have been said to be necessary for human survival and social touch is said to be
“essential” in the development of attachment, emotions, cognition, and relationships (de
Figueiredo et al., 2021). This has been greatly disrupted since the onset of the COVID-19
pandemic among this population. Eiland & Romeo (2013) go on to state that
“perturbations of the social environment appear to have significant effects on brain
structure and function, which may be accentuated during times of development when
social interactions are necessary for normal emotional development” (p. 6).
Stress and the Prefrontal Cortex
The prefrontal cortex, located in the front part of the frontal lobe, is involved in
executive functioning such as decision making, personality reflection, memory
recollection, cognitive flexibility, response selection, and abstract reasoning (Sheth et al.,
2017). This area of the brain is said to be the most dynamic area of the brain during
adolescence due to the increases in volume it undergoes as the result of thinning and
synaptic pruning throughout puberty to young adulthood (Sheth et al., 2017). The social
environment of the adolescent has been reported to impact the structure and functioning
of the prefrontal cortex (Eiland & Romeo, 2013) and exposure to chronic stress during
adolescence has been shown to result in structural changes of the prefrontal cortical
neurons (Romeo, 2016). Studies have shown that higher cumulative life stress among
adolescents has been associated with smaller prefrontal cortex volumes (Sheth et al.,
2017). This is of specific implication related to the COVID-19 pandemic due to the
environmental and social changes it has brought about for this population which has
resulted in a negative stress response. Social isolation and cognitive function linked to
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cognitive reserve and isolation as a result of the COVID-10 pandemic have been shown
to be linked to poorer cognitive performance (Ingram et al., 2021).
Stress and the Amygdala
The amygdala is an integrative part of the limbic system that plays a major role in
mediating the body’s stress response, aggression, and sexual behavior (Romeo, 2016). It
is said to be the body’s “fight or flight” response center as it is involved in fear
conditioning, associative learning, and generating behavioral responses (Sheth et al.,
2017). During adolescence, the amygdala is significantly impacted as it undergoes
remodeling, making it especially sensitive to exposure to early life stress (Yohn &
Blendy, 2017). Exposure to stress during this time period has been reported to
significantly impact the structure of amygdalar neurons and human and non-human
animal studies alike have shown volumetric increases in the amygdala as a response to
stress during puberty (Eiland & Romeo, 2013; Romeo, 2016). In addition, there is
evidence indicating that chronic stress during adolescence “has been shown to increase
dendritic length but decrease spine density in the basolateral nucleus of the amygdala”
(Sheth et al., 2017, p. 5). Social isolation has been shown to increase the intrinsic
excitability of amygdalar neurons which results in an increase in anxiety among this
population during this time period (Sheth et al., 2017). Both adolescents and adults who
have been exposed to chronic stress have been noted to have an increase in anxiety-like
behaviors attributed to the impact that this has on this specific region of the brain
(Romeo, 2016). Repeated chronic stress among adolescents that has been brought about
by the COVID-19 pandemic can have a great impact on the amygdala and prefrontal
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cortex connectivity and can impair the extinction of fear memory (de Figueiredo et al.,
2021).
Stress and the Hippocampus
In addition to the amygdala, the hippocampus is greatly impacted by chronic
stress among adolescents during the COVID-19 pandemic. The hippocampus is a
complex brain structure located deep within the temporal lobe which is associated with
mood regulation, declarative and spatial memory functions, and learning (Sheth et al.,
2017). This structure is said to play a pivotal role in emotional, behavioral, and endocrine
responses to stress (Sheth et al., 2017). The hippocampal formation which is composed of
the hippocampus and dentate gyrus is a critical brain region involved in the emotional
function and stress reactivity as well as learning and memory (Romeo, 2016). The
hippocampal formation is extremely sensitive to the exposure of stress and stress-related
hormones (Romeo, 2016). Chronic stress exposure to this area of the brain during
adolescence has been shown to increase hippocampal volume from late adolescence to
early adulthood (Sheth et al., 2017).
Stress and the Hypothalamic-Pituitary-Adrenal (HPA) Axis
Contained within the hypothalamus located at the base of the brain, the
hypothalamic-pituitary-adrenal (HPA) axis is said to be our body’s central stress response
system activated both in response to stress and in initiating a stress response (Sheth et al.,
2017). The HPA axis intertwines the functioning of the central nervous system and the
endocrine system and is responsible for the neuroendocrine adaptation component of the
stress response (Sheth et al., 2017). Stress-induced HPA axis reactivity in adolescence
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can impact the architecture of the brain (Sheth et al., 2017). Plasticity in the HPA axis is
particularly unique in this stage of development (Hollis et al., 2013) and dysfunction of
the HPA axis is mainly driven by persistent and stressful life events that take place during
early life (de Figueiredo et al., 2021). Studies with rats that have been shown to have
specific parallels with humans among both adolescents and adults have shown that
exposures such as social isolation, instability, and subordination lead to induced negative
behavioral responses and HPA-axis activation (Hollis et al., 2013). Prolonged stress
during adolescence can lead to dysregulation of the HPA axis leading to abnormal levels
of glucocorticoid which enhances the vulnerability of internalizing mental disorders
suggesting that stress and psychopathology among this population “may be mediated in
part by the interaction of the HPA axis with developing brain circuits” (Sheth et al., 2017,
p. 4).
Discussion
An in-depth literature review surrounding adolescent mental health and the
COVID-19 pandemic has raised awareness of the growing needs of today’s young
people. The COVID-19 pandemic has proved to have had a significant impact on mental
health and brain development among adolescents due to the negative stress response it
has evoked. Adolescents are particularly susceptible to the development of mental health
problems due to the vulnerable time period that this is in their lives. Brain development is
particularly sensitive during this time due to its susceptibility to volumetric and structural
changes. Among the areas most impacted of the adolescent brain most impacted by stress
during times of the COVID-19 pandemic are the prefrontal cortex, amygdala,
hippocampus, and the HPA-axis.
21

Understanding the impact of COVID-19 and stress on adolescent brain
development is particularly impactful for social work research and practice. Exploring
this topic helps us as a society to begin to understand why adolescents are most
vulnerable during this time period and why they deserve our utmost attention. Stress that
impacts adolescents negatively impacts them not only in their present-day functioning but
in functioning throughout the course of their lifetime as well. Therefore, it is important
that their well-being is brought to the forefront as it greatly impacts their overall wellbeing and societal functioning. Further research on this topic needed includes specific
factors influencing stress among adolescents as well as protective factors when it comes
to developing resiliency in the face of adversity. In addition, when thinking about areas to
further explore it is important that solutions to intervening among this population are
sought out so as to alleviate an ever-growing social problem.
Conclusion
It is well noted that adolescents are greatly influenced by stress both directly and
indirectly by the COVID-19 pandemic. This systematic literature review has sought to
answer the question – how does chronic stress associated with the COVID-19 pandemic
impact adolescent brain development? Doing such has required thorough methodology
utilized scholarly, peer-reviewed sources which have included the application of
inclusion and exclusion criteria. This research question is answered by identifying the
areas of the brain most impacted by stress among this population as well as factors
associated with the COVID-19 pandemic that greatly impact adolescent mental health.
Today’s young people deserve the utmost attention as their functioning is not just
impacted now, but in days to come. Realization and exploration of the impact that the
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COVID-19 has had on this population will allow us as social workers to better understand
how to serve and meet the needs of this population. While it could be years until we are
able to see the full impact of the COVID-19 pandemic and stress associated with it on
adolescent mental health and brain development, acknowledging and researching this
issue now helps can help to identify themes and areas to intervene.
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CHAPTER 3. CONCEPTUAL PAPER: IMPACT OF STRESS ASSOCIATED WITH THE
COVID-19 PANDEMIC ON ADOLESCENT MENTAL HEALTH
ABSTRACT
Stress during adolescence is a well-known risk fact for the development of mental
disorders. Stress experienced during adolescence does not just impact them currently, but
throughout their lives. The COVID-19 pandemic evokes stress among this population due
to certain risk factors associated with it. Statistics have already begun to show increased
anxiety and depression rates among this population as well as an increase in emergency
room visits and mental health-related prescriptions. Perhaps what has proven to be most
stressful for adolescents, rather than large events, and the small daily events that require
continuous adaption such as that associated with the COVID-19 pandemic. Strong
protective factors have been shown to greatly “protect” adolescent mental health by
allowing them to be resilient in the face of challenges. Enhancing protective factors
among this population is important. Social systems theory and social learning theory seek
to describe underlying factors driving declining adolescent mental health during times of
the COVID-19 pandemic. Because of this, interventions much be seated within these
theories in order to see meaningful change among this population.
KEYWORDS: COVID-19, adolescent mental health, stages of development, protective
factors, social learning theory, systems theory
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Conceptual Paper: Impact of Stress Associated with the COVID-19 Pandemic on
Adolescent Mental Health
Stress that evokes a negative response within the body is a well-known risk factor for
mental health problems (Zandstra et al., 2015). Though the COVID-19 pandemic has been
shown to impact all ages due to a variety of factors, adolescents (ages 12-18) are especially
impacted by stress during this time. This raises concern for mental health professionals and the
general public alike as chronic socio-environmental stressors in times past among adolescents
have been shown to have a significant impact on psychological, biological, and behavioral
functioning (Slavich et al., 2019). This impacts not only their present-day functioning but
functioning throughout the course of their lifetime as well (Slavich et al., 2019). In raising
awareness of this growing social problem, on October 19th, 2021, the American Academy of
Pediatrics in conjunction with the American Academy of Child and Adolescent Psychiatry and
the Children’s Hospital Association issued and declared a National State of Emergency in Child
and Adolescent Mental Health. They attribute this National State of Emergency in Child and
Adolescent Mental Health to the widespread challenges adolescents have faced and continue to
face regarding stress, adversity, and disruptions brought on by the COVID-19 pandemic
(American Academy of Pediatrics, 2021).
Supporting the increase in mental problems among adolescents since the start of the
COVID-19 pandemic, statistics have already begun to show significantly higher rates of anxiety
and depression among this population across many cross-sectional samples as well as an increase
in emergency room visits for mental health-related issues (American Academy of Pediatrics,
2021; Breaux et al. 2021; Leeb, 2020; Panchal, 2021). It is anticipated that because of the
increase in mental health issues across all age ranges during these unprecedented times, that
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suicide, substance use, and overdose rates are also on the rise as well. Physical and social
isolation, fear, uncertainty, economic instability, and disruption in routine are among the many
easily identifiable issues seen impacting our young people today (Holmes et al., 2020).
On the front lines, drawing from personal experience working as a mental health clinician
primarily with this population, the impact of COVID-19 on adolescent mental health is evident
and inextricably linked to stressors they’ve experienced and continue to experience since the
onset of the pandemic. The following paper seeks to conceptualize adolescent mental health and
the COVID-19 pandemic by speaking of the impact that stress associated with it has had on this
population, the importance of strong protective factors in aiding this population, and the roles
that social systems theory and social learning theory play in enhancing adolescent mental health
at large. It is anticipated that by addressing the following that we will be better able to
understand and in return improve adolescent mental health and functioning not just in the present
day, but in years to come.
Adolescence – Stage of Development
Adolescence (ages 12 to 18 years old) can best be defined as the transitional period
between childhood and adulthood (Allen & Waterman, 2019). Psychological theorist Erik
Erikson identifies this time period as the “Identity versus Role Confusion” stage of development
as it is a crucial time period in which a person develops a sense of identity and belonging to the
world around them as well as learns appropriate ways to regulate emotions throughout the course
of their life (Orenstein & Lewis, 2020). When speaking regarding adolescence, puberty impacts
the brain during this time period in a way in which it makes it particularly sensitive to their social
environments (Blakemore & Mills, 2014). During adolescence, Blakemore & Mills (2014)
further explain the neuroscience behind this by explaining that stress impacts this time period for
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individuals more so than other developmental stage which is possibly attributed “to the
interaction between the developing hypothalamic-pituitary-adrenal (HPA) axis and
glucocorticoids as well as other developing areas of the brain relating to stress response” (p.
190). Unfortunately, because of the nature of their development, it is during this time period that
adolescents are particularly susceptible to developing mental health issues including but not
limited to depression, anxiety, behavioral, and mood disorders (Breaux et al., 2021; CampioneBarr et al., 2021). Williams et al. (2021) goes on to explain that during this stage of development
“adolescents are faced with underdeveloped cognitive mechanisms that inhibit self-regulation,
which may leave them vulnerable to mental health disorders” (p. 227). In addition, ineffective
coping strategies during adolescence further lead to an increase in psychopathological symptoms
as the adolescent continues to grow (Yoo, 2019). Because of this, the development of healthy
coping strategies is crucial in order to enhance overall functioning throughout an adolescent’s
life span (Yoo, 2019).
Negative Stress Response
In order to understand the impact that stress has on adolescents, it is important to have a
sound understanding of what stress is. Stress can be defined as “a state of mental tension and
worry caused by problems in your life, work, etc.” (Merriam-Webster, 2021). Stress is our
body’s response to pressure and the response to it can be either positive or negative. Positive
stress can increase awareness and motivate an individual to reach their goals. In contrast,
negative stress can evoke negative emotions that decrease mental well-being. A negative stress
response is often triggered when experiencing something new, when changes occur, when
unexpected threats to a sense of self are presented, or when one feels as if they have little control
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over a life situation. Each individual responds to stress differently and how one responds to it has
significant implications for the ability to emotionally regulate and cope throughout life.
Risk Versus Protective Factors
Contributing to how an individual responds to stress is the presence of either risk or
protective factors. Protective factors are noted to be those things that protect an individual from
the development of mental health problems whereas risk factors are things that increase the
chances of an individual developing mental health problems. Further expounding on the
difference between risk and protective factors, Romm et al. (2021) explain that “protective
factors would allow people to thrive in spite of stress and would therefore show moderating
stress-buffering effects, whereas risk factors would exacerbate the impact of the stressor” (p.
546-547). The COVID-19 pandemic has significantly increased negative stress among this
population due to the instability associated with it as well as the multitude of risk factors it
presents, especially for those with existing vulnerabilities even prior to the pandemic (i.e. higher
stress, internalization of stressors, maladaptive coping skills) (van Loon et al., 2021).
Negative coping strategies are a predictive factor (or risk factor) for the development of
psychological distress among adolescents (Liang et al., 2020). On the other hand, “studies have
shown that effective coping strategies can protect individuals from mental health problems when
facing emergencies” (Liang et al., 2020, p. 842). Among themes identified as protective factors
among adolescents for the promotion of resilience against stressors during times of the COVID19 pandemic is the ability to effectively regulate both positive and negative emotions (Room et
al., 2021, p. 547). In stress research relating to pandemics in times past, three protective factors
that have emerged as being particularly beneficial to an individual during times of stress are
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“social support, self-esteem, and a sense of control over life or self-efficacy” (Wade-Bohleber et
al., 2020, p. 3).
Adolescent Stress Before and During the COVID-19 Pandemic
Though exacerbated, stress has had a significant impact on adolescents even prior to the
onset of the COVID-19 pandemic. Statistics show that between 2010 and 2020 child/adolescent
mental health and suicide rates were already on the rise so much so that in 2018 suicide was
marked as the second leading cause of death for individuals ages 10-24 (American Academy of
Pediatrics, 2021). These staggering numbers speak to the vulnerability of this population and the
impact that mental health has on this age group. Adolescence is classified as being one of the
most sensible life stages in human development (Belea & Calauz, 2019). It is during this time
period that they are in a period of transition that brings about significant changes in their lives
from both “physic, intellectual, affective, and social points of view” (Belea & Calauz, 2019, p.
54). Belea & Calauz (2019) go on to talk about the “developmental tasks” that adolescents pass
through which refer to “accepting your own body, learning the social role (masculine or
feminine), orientation toward a profession, getting the emotional independence towards the
parents, and to the necessity of establishing a scale of ethical values in their own lives” (p. 54).
Socialization during this self-exploration phase is key. Though the pandemic has impacted all
individuals, pandemic-related stress is particularly impactful among adolescents during this time
period due to their increased desire and inability to form and engage in peer connections (Romm
et al., 2021).
Researchers have proved that perhaps during this adolescent time period what is most
stressful, rather than major life events, are the minor daily problems that become significant over
time, requiring continuous adapting effort (Belea & Calauz, 2019). The COVID-19 pandemic is
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a prime example of a life event that has caused minor, yet significant daily problems for this
population over time that has resulted in repeated adaptations. School closures, canceled events,
disruption in routine, social isolation, increased social media usage, and overall uncertainty are
some of the many stress factors brought on by the COVID-19 pandemic. In addition, repeated
instability has been found to have a positive correlation with the development of stress during
adolescence (Snedker & Herting, 2016).
Adverse childhood experiences (ACEs) are defined as events that could be considered
potentially traumatic that occur in childhood (ages 0-17 years) and can seek to undermine their
sense of stability, bonding, belonging, and safety in the world around them (Centers for Disease
Control and Prevention, 2021). When speaking regarding ACEs and their impact during the
COVID-19 pandemic, Sahle et al. (2020) add that the adolescent’s “risk of exposure to adverse
childhood experiences (ACEs), such as childhood maltreatment, household dysfunction,
maladaptive parenting, violence, and economic adversity, has substantially increased due to the
social, financial and psychological consequences of the ongoing COVID-19 pandemic” (p.
1656). ACEs are said to be linked to many chronic health problems (both mental and physical) in
adulthood as well as substance use (Centers for Disease Control and Prevention, 2021). Because
the way that adolescents perceive and deal with the stress brought on by the COVID-19 can
significantly impact their mental and physical well-being both now and throughout life, it is of
the utmost importance that action is taken to respond to the growing needs of this population
(Brailovskaia & Margraf, 2020).
Systems Theory
Perhaps what is most perplexing when it comes to the impact of the COVID-19 pandemic
are the many facets of life that are impacted and intertwined. Social systems theory drives many
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of the issues relating to the COVID-19 pandemic as it speaks to the disruption in connectedness
as a whole. Individuals are impacted not just by factors on the micro-level, but by mezzo and
macro levels as well. According to Shapoval et al. (2021), social systems theory “posits that the
components (parts) of the system are interconnected, and what happens in one component affects
the others and the system as a whole” (p. 2). We are seeing just this with the domino effect in
society caused by the COVID-19 pandemic. The attempt to stop the spread of a viral outbreak
has led to mandated government shutdowns including school closures. School closures have in
return created a disruption in routine and have led to an increase in social isolation, both of
which are proving to be contributing factors to declining adolescent mental health. Because
social systems theory is what is driving many of the issues related to adolescent mental health
and the COVID-19 pandemic, solutions to enhancing adolescent mental health must also be
embedded within social systems theory itself. Given this, it is concluded that a multidisciplinary
approach is necessary when it comes to formulating interventions among this population.
Schools play a crucial role when it comes to identifying and linking adolescents with
mental health services. According to Gabrielli & Lund (2020), “Greater than one-third of
adolescent populations seek services in such settings. In addition, adolescents with public
insurance, low-income households, and from racial/ethnic minority groups almost exclusively
use school-based mental health resources” (p. 827). Due to closures associated with the
pandemic, access to these mental health services is limited. Because of this, policy efforts to
increase funding for the expansion of mental health services among this population are crucial as
is increased integration of mental health screening and therapy services in school and primary
care settings (Gabrielli & Lund, 2020).
Social Learning Theory
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In addition to social systems theory contributing and driving solutions when it comes to
adolescent mental health during times of the COVID-19 pandemic, social learning theory too has
an interesting connection when thinking of the enhancement of protective factors among this
population. Proposed by psychological theorist Albert Bandura, social learning theory posits that
most human behavior is learned (Bandura, 1977). Noted within social learning theory is that
individuals learn through environmental observation which then serves as a guide for action and
behavior (Bandura, 1977). When thinking of the stress evoked among adolescents as a result of
the COVID-19 pandemic, we can easily see how social learning theory plays a part in driving
this. It can be assumed that adolescents who live in a household with family members or parental
figures who have increased anxiety as a result of the COVID-19 pandemic too develop a sense of
anxiety themselves.
Speaking to the opposite side of this as to how social learning theory can drive positive
responses to stress when it comes to behavior is modeling healthy adaptive behavior. Social
support and modeling of healthy ways to cope with stress by parents/caregivers and peers can
positively serve as a protective factor to adolescent mental health. According to Campione et al.
(2021), “Social support serves as a key buffer against stress and the subsequent development of
emotional and behavioral problems during adolescence … It does so both directly, as well as
through promoting more adaptive coping responses” (p. 608). Despite the challenges adolescents
are facing during the COVID-19 pandemic, healthy relationships, modeling, and social support
have a unique correlation with adolescent adjustment and overall well-being (Campione et al.,
2021).
Important to touch on as well in relation to social learning theory and adolescent mental
during the COVID-19 pandemic is the impact that social media plays in adolescent mental
36

health. It can be inferred through the lens of social learning theory that too much screen time and
time spent on social media can negatively impact adolescent mental health due to the stress
response evoked based on seeing the reactions of others. Seeing the negative reactions and
responses of others on social media can impact adolescent mental health negatively as it places
an additional layer of stress on them. On the opposite side of this, however, is the role social
media can play in serving as a protective factor for adolescent mental health. A healthy amount
of screen time can positively impact adolescent mental health as it decreases social isolation.
According to Campione et al. (2021), “synchronous and asynchronous communication
technologies can be useful in helping youth maintain relationships and provide outlets for
disclosure when close relationship partners are not physically present” (p. 609).
Implications
Important to acknowledge are the strengths, weaknesses, limitations, and areas of
implication regarding the information contained throughout his paper. While this paper strives to
thoroughly raise awareness of COVID-19 and its impact on adolescent mental, one area lacking
surrounding the topic at hand is specificity when it comes to solutions to this social problem.
Mental health, in general, is subjective in nature. This means that each individual can respond
differently despite generalizations made as to what will help them most. Crucial to understand is
that there is no one size fits all approach when it comes to helping this population. While
protective factors shown to enhance mental health among this population are well-documented,
what is lacking in the literature is the identification of “specific” factors that protect against
increases in adjustment problems (Campione et al., 2021). In addition, this conceptualizing
literature review fails to acknowledge how adolescents from minority populations respond to
stress in comparison to their counterparts and additional layers impacting them. When thinking
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about implications for clinical social work, practice, policy, and research moving forward
something to focus on are specific interventions at both the micro, mezzo, and macro levels
aimed at targeting this population. On the micro-level, interesting to explore would be specific
clinical interventions aimed at helping individuals across different backgrounds cope with the
stress associated with the COVID-19 pandemic. At the mezzo level, an increase in mental health
screening among this population could prove to be key at early identification and linkage to
services. At the macro level, an increase in funding is crucial so as to better devote efforts
towards an ever-growing social problem.
Conclusion
Literature has revealed that the COVID-19 pandemic has had an undeniable negative
impact on adolescent mental health and well-being. Adolescent responses to stress impact them
not only in present-day functioning but in functioning throughout the course of their lifetimes as
well. What COVID-19 has shown us is that protective factors are the key to enhancing
adolescent mental health during this time. It can be concluded that by enhancing protective
factors among this population, that mental health problems among this population will be
reduced. Social systems theory and social learning theory drive many of the issues adolescents
are facing as a result of the COVID-19 pandemic as well as provide solutions as to how to better
help this population. While further research is needed regarding specifics as to interventions, it is
crucial that we as a society acknowledge this as something that should be moved to the forefront
when it comes to alleviating social problems and that we devote our time attention to the
growing needs of today’s adolescents.
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CHAPTER 4. PRACTICE APPLICATION PAPER: PRIMARY CARE SETTINGS
AND THEIR ROLE IN ENHANCING ADOLESCENT MENTAL HEALTH
ABSTRACT
Mental health is subjective in nature, therefore, pin-pointing specific interventions aimed
at intervening in declining adolescent mental health during times of the COVID-19
pandemic proves to be difficult. Perhaps what is most important during these times of
social isolation among this population is identifying those who are struggling. Because
most youths within the United States have access to primary care and see primary care
physicians regularly, primary medical-behavioral health care models have shown strong
potential for identifying and improving access to mental health care for behavioral health
problems. Increasing mental health screening (such as the utilization of the PHQ-9 and
GAD-7) in primary care settings among adolescents is crucial in detecting mental health
struggles and linking them to the help they need as this allows them to enhance their
protective factors and learn positive coping mechanisms to help them become resilient in
the face of stress. Integrating mental health providers within primary care settings is
equally as important in order to decrease barriers, reduce stigma, and to meet the demand.
KEYWORDS: COVID-19, adolescent mental health, mental health screening, mental
health integration in primary care settings, primary medical-behavioral
healthcare models
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Practice Application Paper: Primary Care Settings and Their Role in Enhancing
Adolescent Mental Health
Due to the nature of their development, adolescents (ages 12-18 years old) are
particularly vulnerable to the development of mental health problems (Belea & Calauz, 2019;
Breaux et al., 2021; Campione-Barr et al., 2021; Eiland & Romeo, 2013; Hollis et al., 2013;
Sheth et al., 2017; Wade-Bohleber et al., 2020; Yohn & Blendy, 2017). Present-day research is
now estimating that approximately 50% of adolescents have had a mental disorder at some point
throughout their lives (U.S. Department of Health and Human Services, 2021). In addition, it is
estimated that one-half of all chronic mental illnesses begin by age 14 (U.S. Department of
Health and Human Services, 2022). Stress is a well-known risk factor for the development of
mental health problems during this stage of development (Williams et al., 2021; Yohn & Blendy,
2017; Zandstra et al., 2015). Stress experienced during this period of life has a profound impact
on adolescent mental health and well-being in part due to underdeveloped coping abilities that
seek to help them self-regulate their emotions (Williams et al., 2021) as well as their highly
sensible brain development and functioning (Blakemore & Mills, 2014). This stage of
development is a significant and formative time in an individual’s life in which they are greatly
influenced by and susceptible to the effects of external stressors.
Stress experienced during adolescence does not just impact them during this time of
development but throughout their lifetime (Brailovskaia & Margraf, 2020; Hollis et al., 2013;
Sheth et al., 2017; Yohn & Blendy, 2017). Because of this, it is of the utmost importance that
time, and attention is devoted to intervening in this growing social problem. The purpose of this
paper seeks to address COVID-19 and adolescent mental health within the United States and
mezzo-level interventions that seek to address the growing needs of this population. The
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following information proposes that changes take place in primary care settings to address
declining adolescent mental health during times of the COVID-19 pandemic through the
increased implementation of mental health screenings as well as an increase in integration of
mental health professionals within these settings. While shown to be beneficial, primary care
settings are sorely lacking in their utilization of mental health screenings among adolescents as
well as in their focus on mental health when looking at the “whole person” human functioning. It
is anticipated that by increasing mental health screenings among this population within these
settings, as well as the availability of mental health services, mental health problems among this
population can be identified and intervened promptly.
Declining Adolescent Mental Health and the COVID-19 Pandemic
According to Jetty et al. (2021), “nearly 80% of the United States reported experiencing
mental stress due to the COVID-19 pandemic” (p. 1). Over the past two years, the outbreak of
the COVID-19 pandemic has evoked additional layers of stress, particularly among the already
predisposed and vulnerable population of adolescents (Hu & Qian, 2021; van Loon et al., 2021).
Though adolescents have proven to be less likely than adults to become physically ill as a result
of having COVID-19, the pandemic itself has been shown to have a significant impact on their
mental health due to the increase in stress associated with it which is attributed but not limited to
social isolation, repeated disruptions in everyday routine, fear, uncertainty, contextual and policy
changes, and sickness or loss of loved ones (de Figueiredo et al., 2021; Holmes et al., 2020; Hu
& Qian, 2021; Octavius et al., 2020). Researchers fear that stress caused by the COVID-19
pandemic will not just impact individuals now, but long after the pandemic is over (Jetty et al.,
2021). Not only are we as society suffering effects from the pandemic now, but we will for years
to come.
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Said to potentially be a source of direct or indirect trauma for everyone, statistics too are
showing that the COVID-19 pandemic has had an undeniable impact on adolescent mental health
(de Sousa Moreira et al., 2021). Significantly higher rates of anxiety and depression have been
noted across many cross-sectional samples as well as an increase in mental health prescriptions
and related emergency room visits among individuals within the adolescent age range (American
Academy of Pediatrics, 2021; Breaux et al. 2021; Jetty et al., 2021; Leeb, 2020; Panchal, 2021).
Staggering studies are now showing that adolescents during times of the COVID-19 pandemic
are seven times more likely to experience new or recurring mental health problems (U.S.
Department of Health and Human Services, 2021).
Speaking to the impact of COVID-19 on adolescent mental health, on October 19th, 2021,
the American Academy of Pediatrics in association with the Children’s Hospital Association and
the Children’s Hospital Association declared the National State of Emergency on child and
adolescent mental health due to the widespread challenges that they have faced and continue to
face as a result of the repeated stress and disruption brought about by the pandemic (American
Academy of Pediatrics, 2021). This National State of Emergency speaks volumes about the
impact of the issue at hand and the deservingness of our utmost time and attention to it.
Primary Care Settings Mental Health Screening and Referrals
It is important to acknowledge that mental health is subjective, making it difficult to
pinpoint one intervention to address declining adolescent mental health associated with the
COVID-19 pandemic. Alluding to this issue, however, is increasing evidence suggesting that
increased mental health screenings and the integration of mental health practitioners in primary
care settings can seek to improve overall mental health and well-being among this population
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(Octavius et al., 2020; Rinke et al., 2019). Because most youths within the United States have
access to primary care and see primary care physicians regularly, primary medical-behavioral
health care models have shown strong potential for identifying and improving access to mental
health care for behavioral health problems (Asarnow et al., 2015). Primary care settings are said
to be one of the first places an individual with mental health concerns presents and previous
studies have shown significant volumes of mental health-related visits taking place in these
settings (Jetty et al., 2021). It can be assumed with the increase in mental health problems
associated with the COVID-19 pandemic that mental health-related visits within these settings
will continue to be on the rise, therefore, making it “imperative to assess the behavioral health
capacity of primary care” (Jetty et al., 2021, p. 2). Primary care settings should not only place an
emphasis on the physical health of an individual but the mental health and capacity as well.
As the first line of defense, primary care physicians are essential in addressing the United
States’ current mental health crisis (Jetty et al., 2021). Clinicians within these settings can play a
key role in referring individuals to appropriate mental health care (Rinke et al., 2019). Suicide is
currently the second leading cause of death among adolescents (National Institute of Mental
Health, 2022). Powerful statistics in the past have found that approximately 45% of individuals
who have died by suicide have met with their primary care doctor within the month before their
death (Raue, 2014). With the increase in mental health issues since the onset of the COVID-19
pandemic, it can be presumed that that trend has continued (or even worsened) in the present
day.
Given that among adolescents with mental health problems 80% do not receive proper
evaluation or services, adolescent primary care providers and those working within primary care
settings have a crucial role in surveilling and screening this population (Allen & McGuire, 2011).
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Allen & McGuire (2011) go on to add that not only does missing early mental health symptoms
among adolescents delay treatment but additionally, “can result in a lifetime of disability, poor
interpersonal relationships, and/or reduced work productivity, or end in suicide” (p. 137).
Effective screening and linkage to behavioral health care by primary care physicians is
particularly critical for pediatric patients and adolescents as large benefits can be reaped acutely
and throughout their lives (Asarnow, 2015). Being particularly mindful of this population and
their needs during times of COVID-19 is pivotal in order to begin addressing this societal issue.
Patient Health Questionnaire (PHQ-9) Screening
Strong evidence has been found to support the effectiveness of integrated medical and
behavioral health care models within primary care settings (Asarnow, 2015). While primary
medical-behavioral health care models are not new in the idea when it comes to addressing the
growing mental health struggles of our society, most research thus far has seemingly focused on
this application to adults rather than to adolescents. During times of the COVID-19 pandemic,
we must tailor our approaches to raise awareness and meet the growing needs of our youth
specifically. One way to do this is through the increased emphasis on utilizing mental health
screenings for adolescents in routine medical appointments.
Because anxiety and depression appear to be among the most common mental illnesses
being faced among adolescents today, screenings focusing pointedly on the detection of these
symptoms are important. A variety of professional organizations including the American
Academy of Pediatrics and the American Medical Association highly recommend regular mental
health surveillance and yearly mental health screening for adolescents in primary care settings
(Allen & McGuire, 2011). Even if primary care physicians are not the ones actively delivering
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mental health treatment, they must be aware of depression and other mental health diagnoses as
many adolescents' symptoms may manifest somatically (Ranke, 2019). Utilizing screening tools
during primary care visits could help to detect underlying somatic mental health issues presented.
Targeted mental health screening tools such as the Patient Health Questionnaire - 9
Modified (PHQ-9) could prove to be especially beneficial to utilize during primary care visits
with adolescents who often internalize symptoms and lack the self-awareness to recognize and
verbalize mental health struggles within themselves. Evidence has shown that the PHQ-9 has a
high predictive value when it comes to diagnostic accuracy, validity, and reliability of both
anxiety and depression diagnoses among adolescents (Carrillo, 2020; Sinclair-McBride et al.,
2018). According to Carrillo (2020), “regular PHQ-9 screening in primary care settings has been
shown to significantly improve adolescents’ outcomes in terms of treatment and diagnosis” (p.
30). The implementation of the PHQ-9 screening tool creates the opportunity to initiate
discussions surrounding mental health during these visits. The identification of mental health
problems during primary care visits could lead to early detection and referral to the appropriate
sources equipped to work with these individuals.
Despite, the important role that PHQ-9 screening plays in the early detection of
adolescent mental health problems in primary care settings, many physicians may be hesitant to
utilize such screening for a variety of reasons. Bhatta et al. (2018) go on to explain that “primary
care providers may not perform depression screening or address mental health issues due to lack
of (a) time, (b) training and/or confidence in treating mental health problems, and (3) availability
of referral resources” (p. 9). Because of this, physicians in these settings must be more fully
trained in this area on why mental health screenings among adolescents are so important as well
as how to administer such.
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Generalized Anxiety Disorder Assessment (GAD-7)
Anxiety disorders have long-term consequences among adolescents both on the quality of
life and co-morbidity of other mental disorders. Studies have reported that in the context of the
COVID-19 pandemic, anxiety symptoms have reached more than 30% of adolescents (Sun et al.,
2021). In the first year of the pandemic alone, one in five youths on average were found to be
experiencing consistent and clinically elevated anxiety-type symptoms (Racine, 2021).
Generalized Anxiety Disorder (GAD) is a specific anxiety disorder within the DSM-V in which
symptoms include excessive, uncontrollable, and irrational worry that persists for approximately
6 months (American Psychiatric Association). Approximately 25% of all lifetime cases of GAD
start prior to 20 years old and studies have shown a consistent increase in this diagnosis among
adolescents ages 13-18 years of age even prior to the onset of the pandemic (Tiirikainen et al.,
2019). Given the increase in mental health problems since the onset of the pandemic and the
chronic, repeated stress associated with it, it can be presumed that the number of adolescents
with this disorder has likewise increased.
Primary care physicians often struggle to recognize mental health signs and symptoms,
particularly those associated with anxiety. An easily applicable and highly regarded measure for
this within these settings has the potential to improve the recognition of anxiety-based symptoms
(Jordan et al., 2017) and address the growing societal problem of declining adolescent mental
health. According to Sun et al. (2021) during times of the COVID-19 pandemic, “it is crucial to
have a suitable screening tool to help measure and identify anxiety among adolescents for
subsequent treatment as early as possible” (p. 1). In addition to the PHQ-9, the Generalized
Anxiety Disorder Assessment (GAD-7) has shown great effectiveness in primary care settings
for detecting anxiety among adolescents. Originally developed to measure Generalized Anxiety
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Disorder, the GAD-7, is a brief, self-report scale. Among adolescents, the GAD-7 has been
shown to demonstrate strong psychometric properties, good internal consistency, and construct
validity (Sun et al., 2021; Tiirikainen et al., 2019). Identification of those struggling with anxiety
through effective screening tools such as the GAD-7 could lead to a faster linkage to mental
health services and treatment for them.
Integration of Mental Health Providers
Perhaps one of the biggest dilemmas surrounding the increase in mental health screening
among adolescents in primary care settings during the COVID-19 pandemic is the lack of
referral resources. With increased mental health screenings, it is expected that those identified as
needing resources will significantly increase as well. As a direct consequence of the COVID-19
pandemic, reorganization and the increased implementation of mental health care is direly
needed (Menculini et al., 2021). Integrating mental health providers within primary care settings
could perhaps prove to be key to meeting the demand. Adolescents and adults alike have a
variety of barriers to receiving mental health treatment, therefore suggesting the need for easy
access to mental health providers and treatment (Vickers et al., 2013). Integrating mental health
providers within primary care settings helps to meet the needs of today’s adolescents by
decreasing a multitude of barriers for this population when it comes to timely referrals following
the identification of mental health problems by their primary care physicians.
Among barriers that are decreased by integrating mental health providers within primary
care settings include those pertaining to communication and stigma. Speaking to that of
communication, by having mental health providers on staff, coordination of care would be
enhanced as communication between both the mental health provider and the physician referring
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would be more easily accessible. Given that both providers work in the same building, consulting
with each other would be more likely to occur either in-person or via communication through
and access to shared electronic medical record databases. Not only would increased
communication between providers seek to improve the referral process and collaboration, but the
treatment process alike would be (on both ends) as the individual is viewed as health,
functioning, and well-being is viewed as a whole. Patient progress in terms of therapy and
medication effectiveness could easily be discussed between providers with consent already being
signed allowing them to speak to each other. This is something that is hardly done when an
individual receives mental health care outside of their primary care setting due to the inability to
coordinate. This continuity of care is crucial for adolescents during times of COVID-19 as time
is of the essence when it comes to intervention.
According to Asif (2022), “dealing with stigma relating to mental health and ways to
approach and understand the psychological impact of COVID‐19 should be at the forefront,
while we deal with the ongoing crisis brought on by the pandemic” (p. 94). In addition to barriers
surrounding communication being decreased through integrating mental health providers in
primary care settings, the stigma surrounding receiving mental health services could also
potentially decrease. With mental health providers being in the same clinic as medical providers,
appointments scheduled with mental health providers could be viewed as similar to that of
appointments scheduled with medical providers. Among adolescents with mental disorders, the
stigma associated with treatment is often implicated in the form of the underutilization of mental
health services and nonadherence to treatment (Moses, 2009). Rather than adolescents being
hesitant to go to or consistently follow up with appointments due to the internal shame associated
with being seen going to a place well-known for mental health treatment, going to a medical
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office for mental health services could prove to be much more socially acceptable in their minds.
This decrease in perceived internal and external stigma can lead to an increase in adherence to
mental health treatment among this population, which therefore would be more likely to
contribute to an increase in adolescent functioning and emotional well-being.
Application to Practice
Improving the quality and assessment of mental health, particularly depression and
anxiety, must become a priority in primary care settings (Patel et al., 2016). According to Patel et
al. (2016), “Interventions for improving mental healthcare in primary care settings include
training primary care staff, consultation/liaison, collaborative care models with ancillary
personnel assisting in care management, and information technology” (p. 2). As an
independently licensed mental health provider working in a primary care setting in rural eastern
Kentucky, the substantial increase in mental health-related visits among adolescents relating to
depression and anxiety within primary care clinics is evident and inextricably linked to the
COVID-19 pandemic. Because of this, adjustments like the ones noted above are having to be
made to meet the growing need. Among these adjustments being made include the push for
increased mental health screening among adolescents by primary care physicians and the
increased integration of mental health providers within this setting. The following section seeks
to articulate ways to improve the identification and integration of mental health among
adolescents within a non-profit primary care organization specific to the area of northeastern
Kentucky. For the purposes of confidentiality, the name of this organization will be concealed
throughout.
Provider Meetings
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According to Hauser (2019), effective staff meetings “should establish executive and
employee knowledge and understanding regarding the ethics and compliance policies of the
company and also raise awareness of the employer’s expectations of compliance with such
policies, thus leading employees to behave in an appropriate manner” (p. 837). Currently, within
this organization, provider meetings are taking place monthly in which medical and mental
health providers alike attend, as well as office managers and administration. In these provider
meetings, ways to better serve the patient’s demands are discussed. Using these provider
meetings to talk about the prevalence of adolescents presenting with mental health concerns
within these settings could help to raise awareness of the issue at hand.
Often, in these provider meetings, educators on certain topics will present information
surrounding quality patient care. Utilizing mental health professionals to educate during these
meetings on the trends and research currently being formulated surrounding the COVID-19
pandemic and adolescent mental health could help to promote open conversation to better work
together to meet the needs of today’s adolescents. Among topics to be discussed during these
meetings include adolescent mental health risk and protective factors, signs, and symptoms, the
push for the administration of both PHQ-9 and GAD-7 screeners, and when to appropriately
refer to mental health services. The referral process when an adolescent needs mental health
services could be discussed at length to ensure continuity of care. While interdisciplinary
meetings have long been known to be highly effective in discussing both patient and
organization needs, this particular organization has never specifically focused on the topic of
mental health during them.
Corporate Compliance Training
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During the pandemic, workplace health and safety training has been pushed for
employees to help to improve awareness and influence knowledge and behaviors of the risks
associated with the COVID-19 pandemic (Chi et al., 2020). While many in doing such have
focused on the physical health of the population they are serving, the focus on mental health and
the effects we are seeing associated with the pandemic is equally important. In addition to
provider meetings being important in raising awareness on mental health and ways to intervene
in this area, regular workplace health and safety corporate compliance training proves to be
equally. Not only could these compliance trainings completed via the organization’s electronic
database seek to educate on the topic of COVID-19 and adolescent mental health, but they could
also help to better train physicians on the administration of the PHQ-9 and GAD-7 screening
tools. Proper training on the administration of these screeners among adolescents could help
physicians in their approach to addressing such questions contained within them. In addition,
training can help them to know which scores and questions necessitate a referral to a mental
health provider.
Utilization of Electronic Tablets
Because physicians often carry a heavy caseload and are limited in their time with
patients during primary visits, having patients complete the screening prior to coming in for the
appointment could prove to be more feasible. Currently, patients within this organization are
utilizing electronic tablets in the waiting area to complete their appointment registration.
Included within this appointment registration could be the completion of both the PHQ-9 and
GAD-7 screenings prior to the appointment. Adolescents may be more hesitant to honestly
answer these questions when asked directly by a physician due to insecurities and fear of what
their responses may elicit. Because this population is often well-versed with technology, they
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would be able to easily navigate electronic tablets and may be more likely to answer questions
contained as they feel a disconnect with the person reading the scores. Once back to the
appointment, the provider would be notified by staff of any scores that are not within the
“healthy” range. This would allow them more time with the client once they are back in the room
to talk about mental challenges, needs, and referral resources.
Primary Medical-Behavioral Health Care Model
For this organization, the primary medical-behavioral health care model is fairly new in
regard to the integration of mental health providers. Currently, there are approximately three
licensed clinical social workers on staff at three different locations within this organization. With
nine different locations in total spanning across an eight-county northeastern Kentucky region, it
is becoming evident that there is a dire need for more mental health practitioners within this
organization to meet the demand. When seeking to better apply the integrated behavior health
care model to this organization, at minimum, having at least one mental health provider at each
location would seek to better equip each site for meeting mental health demands. Doing such
would allow timely referrals to occur, rather than waiting extended periods to meet with in-house
mental health practitioners.
Collaborative Care
To improve the quality of mental health management among adolescents within primary
care settings, collaborative care models are of the utmost importance. Contained within these
collaborative care models are mental health case managers “who support primary care providers
with functions such as patient education, patient follow-up to track depression outcomes and
adherence to treatment, and adjustment of treatment plans for patients who do not improve”
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(Thota et al., 2012, p. 536). While this organization does have case management services, the
roles of these “nursing” case managers more so focus on quality-related issues including that
pertaining to appropriate and timely documentation and insurance. Incorporating “mental health”
case managers at each of the clinic sites, however, could help to meet the growing needs of
today’s adolescents by providing effectiveness in achieving clinically meaningful improvement
among depression and anxiety experienced by this population during times of the COVID-19
pandemic.
Cultural Considerations
Concerning cultural considerations, it is important to acknowledge the strengths and
limitations of this proposed change when working in rural eastern Kentucky. Among issues of
diversity to consider in this area specifically within this organization’s clientele is poverty.
Ranking significantly higher than the national average, almost 20% of Kentuckians within this
organization’s area live beneath the poverty line (U.S. Census Bureau, 2019). While
impoverished adolescents have been found to greatly benefit from mental health services, it may
be hard to meet the psychosocial demands of these individuals through individual therapy alone.
Unlike community mental health settings, access to and knowledge of additional resources may
be limited. To reiterate, wrap-around services such as case management could be equally
beneficial within these settings to be able to link adolescents and their families to resources and
facilitate access to care to better enhance patient outcomes.
Implications
During times of the COVID-19 pandemic, it is crucial that primary care settings enhance
their utilization of mental health screenings and implement mental health providers within these
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settings to meet the growing need. Strengths of this practice application is that it seeks to
improve the efficacy of services in a primary care organization specific to northeastern
Kentucky. While mental health screening and the integration of mental health providers in these
settings are not new in proposal, this paper focuses specifically on the importance of this in
relation to the adolescents during times of the COVID-19 pandemic. It addresses ways that this
organization in particular can enhance their practice with the adolescent population including but
not limited to an increase in the utilization of both PHQ-9 and GAD-7 screeners, and increase of
mental health providers in these settings, as well as open discuss surrounding this issue.
Limitations of this practice application paper include that it is specific to one agency. The topic
of declining adolescent mental health is broad, making it hard to pinpoint one particular
intervention. Because of this, further research is needed regarding specifics to help this
population as well as more specificity regarding implementing the above practices within
primary care settings. More research is needed surrounding policies that impact these settings as
well as funding.
Conclusion
In conclusion, declining adolescent mental health during times of the COVID-19
pandemic is a social problem that deserves our utmost time and attention. Primary care settings
play a crucial role in addressing this issue. While shown to be beneficial, primary care settings
are sorely lacking in their utilization of mental health screenings among adolescents as well as in
their focus on mental health among this population. By increasing mental health screenings
among this population within these settings, as well as the availability of mental health services,
mental health problems among this population can be identified and intervened promptly.
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Therefore, intervening in this growing social problem and seeking to enhance adolescent mental
health.
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CHAPTER 5. CONCLUSION
The COVID-19 pandemic has had an undeniable impact on adolescent mental health.
Adolescents are at a particularly vulnerable stage of development in which they are greatly
impacted by external stressors. This capstone project has explored the general topic of COVID19, chronic stress, and adolescent mental health at large. Through the systematic literature
review, chronic stress associated with the COVID-19 pandemic and the impact that this has on
adolescent mental health and brain development was explored. The conceptual paper sought to
conceptualize the COVID-19 pandemic and declining adolescent mental health through the lens
of social learning theory and systems theory. Framing this topic through these theories helps us
to see the underlying factors driving this societal issue as well as potential areas to intervene
when alleviating this social problem. The final paper within this capstone project, the practice
application paper, focuses on the role that primary care settings can play in being a first line
defense in identifying those in need of mental health services and referring them for mental
health services. The following chapter seeks to explore findings, conclusions, implications, and
recommendations yielded.
Findings
Research obtained throughout this capstone has found an inextricable link between
declining adolescent mental health and stressors associated with the COVID-19 pandemic. The
COVID-19 pandemic has been said to be “a potential source of direct and indirect trauma for
everyone” (de Sousa Moreira et al., 2021, p. 2). Staggering studies are now showing that
adolescents during times of the COVID-19 pandemic are seven times more likely to experience
new or recurring mental health problems (U.S. Department of Health and Human Services,
2021).
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Though the COVID-19 pandemic has been shown to impact all ages due to a variety of
factors, adolescents (ages 12-18) are especially impacted by stress during this time. Mental
health problems among adolescents during the COVID-19 pandemic can be attributed to a
variety of factors including but not limited to an increase in stress (in both themselves and their
caregivers), disruption in routine, uncertainty, and social isolation (Fegert et al., 2020). Adverse
childhood experiences (ACEs) are defined as events that could be considered potentially
traumatic that occur in childhood (ages 0-17 years) and can seek to undermine their sense of
stability, bonding, belonging, and safety in the world around them (Centers for Disease Control
and Prevention, 2021). Adolescent’s “risk of exposure to adverse childhood experiences (ACEs),
such as childhood maltreatment, household dysfunction, maladaptive parenting, violence, and
economic adversity, has substantially increased due to the social, financial and psychological
consequences of the ongoing COVID-19 pandemic” (Sahle et al., 2020, p. 1656). Stress
experienced during adolescence does not just impact them during this time of development but
throughout their lifetime (Brailovskaia & Margraf, 2020; Hollis et al., 2013; Sheth et al., 2017;
Yohn & Blendy, 2017).
Conclusions
Because stress experienced during adolescence does not just impact them in present day
but throughout the course of their lives, it is of the utmost importance that time, and attention is
devoted to intervening in this growing social problem. While there is no one size fits all
approach when it comes to intervening among adolescent mental health, “studies have shown
that effective coping strategies can protect individuals from mental health problems when facing
emergencies” (Liang et al., 2020, p. 842). Among themes identified as protective factors among
adolescents for the promotion of resilience against stressors during times of the COVID-19
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pandemic is the ability to effectively regulate both positive and negative emotions (Room et al.,
2021, p. 547). Effective coping strategies can be learned through an increased engagement in
individual therapy services.
Teachers and school personnel played a key role prior to the pandemic in identifying
adolescents in need of mental health services. Due to the increase in school closures and social
isolation, it is concluded that adolescents struggling with their mental health during times of the
COVID-19 pandemic are less likely to identified. When thinking how to intervene in the social
problem of declining adolescent mental health during times of the COVID-19 pandemic, perhaps
what will prove to be of the most importance is identifying those in need of mental health
services and referring them appropriately.
Implications
Research throughout implies that it is crucial that adolescents who are struggling with
their mental health engage in mental health services. This capstone seeks to address implications
pertinent to social work practice. If adolescents who are struggling with their mental health are
identified, they can be referred to professionals (mental health clinicians) equipped to assist them
in learning positive coping skills and strengthening protective factors. Given that adolescents
meet with their primary care provider at least annually, it is implied that physicians within these
settings can help to intervene in declining adolescent mental health by referring them to the
appropriate sources. Having mental health providers within these settings can help to meet the
growing need and provide ease when it comes to the referral process.
More research is needed on this topic to address specifics when it comes to how to
strengthen these protective factors among adolescents at both the micro and macro levels. While
primary care settings can be a first line defense when it comes to identifying adolescents who are
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struggling with their mental health, similarly, school settings can play and equally important role
as well. Further research exploring implications within the school settings on how to intervene in
this social issue would be beneficial to explore.
Recommendations
It is recommended that there be an increase in mental health screenings within primary care
settings as physicians within these settings can help to be a first line defense in identifying those
struggling with their mental health and referring them to mental health services. Primary care
settings should push for their physicians to regularly administer both the PHQ-9 screener as well
as the GAD-7 during visits. Such a push would require that these physicians be properly trained
in how to administer these screenings and how to refer these individuals when their scores on
these screenings suggest the need for mental health treatment. To meet the demand, it is also
recommended that mental health providers be located within these settings as well so as to meet
the growing need and avoid barriers when it comes to referring individuals in need of services.
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